Tuberculoma of the Nasal Septum.-MYLEs L. FORMBY.
Female, aged 59. Nasal obstruction for two months; right side worse than left Has had sores in the nose for years and for the past six months has had slight bleeding. No pain. Flat granular tumour involving anterior part of the septum on the right side, blocking anterior nares. Left side, similar smaller projection towards floor of the nose. Wassermann reaction negative. A microscopical section shows chronic inflammatory tissue with giant cells of tuberculous type.
-It is perhaps debatable whether I ought to have called this a case of tuberculoma or one of lupus of the nose. I called it one of tuberculoma because it resembled another case in which there was definite tuberculosis in both knees and an elbowjoint.
Discussion.-HERBERT TILLEY said that at a meeting of the Section a few years ago the late Mr. Wharry had shown several cases of lupus which he had treated successfully by means of radium needles.' He (the speaker) thought that it would be well to try that method in the present case before adopting any radical procedures. E. D. D. DAVIS said that he had had two such cases, in which he had completely excised the affected area, afterwards treated any recurrence by the galvano-cautery, and they did well. He had seen two or three cases of the kind treated by radium, but they showed burning of mucous membrane and increased ulceration. He recommended that these patients should be sent to a sanatorium and even have tuberculin treatment.
GAVIN LIVINGSTONE said he knew of a similar case in which the granuloma was in the right ethmoid region; it had been treated with a surface application of radium and had rapidly diminished in size. The mucosa of the nose did not become atrophic. Unfortunately a tuberculoma of the brain had developed, and further treatment was useless.
Persistent Epistaxis: Thrombocytopenia.-MAURICE SORSBY. Female, aged 31, complains of persistent epistaxis. She has had bleeding from the nose since childhood. The attacks at first were of short duration and at long intervals, but eleven years ago she had severe attacks of epistaxis intermittently for several months. Cauterization led to marked improvement for a time. The attacks recurred, and the bleeding was particularly acute during pregnancy four years ago. The patient is still bleeding at frequent intervals, and sometimes loses large quantities of blood. She had to give up her housework because stooping, quick movements, and fatigue bring on an attack. The bleeding points in the septum have been touched with caustics, galvanocautery, and diathermy, giving immediate but transient improvement. She is now being treated with calcium (Sandoz) 10 c.c. intravenously twice daily, followed immediately by the application of ultra-violet rays (Dr. F. Nagelschmidt). Since the present treatment was begun the pathologist (Dr. Himmelweit) reports that the blood-platelets have increased from 39,000 to 230,000 and the red cells from 2,880,000 to 3,760,000. The coagulation time has been reduced from 5 min. 15 sec. to 4 min.; and the bleeding time from 6 min. 40 sec. to 4 min. 10 sec. The spleen is not enlarged, and radiologically all bones are normal. There was no undue bleeding on a tooth extraction, and the menses are normal.
ALEXIS TUMARKIN said that two years ago he had had a patient, aged 48, who had been bleeding from the nose since she was 14, and had had cautery and septal treatment on innumerable occasions. Her nose was full of black crusts; these she took out all at once and then the nose bled. She had a serious bleeding once a fortnight, and dripping of blood every day. In despair, he (the speaker) had tried radium, putting a 2 mgm. needle into one side of the nose, and leaving it in two days. The effect in checking the bleeding was dramatic. The 1 See Proceedings 1927, xx, 1402 (Sect. Laryng., 50). nose continued to bleed from the other side, and the patient had asked him to treat that side also in the same way. After waiting five months he had put in two needles for thirty-six hours; that was two years ago. She attended several times to report, and she never again had any troublesome hEemorrhage, though she was still troubled with crusts. He felt that if crusts could be prevented the case would be completely cured. He had tried a solution of bile in glycerine and alkali, and that had helped for a time, but afterwards the crusts had formed again.
Polypoid Hamangioma of Pharynx.-MAURICE SORSBY. A girl, aged 17, complained of increasing difficulty in speech; a year ago she had noticed that it was becoming thick and nasal. She was told that this was owing to nasal polypi. These were removed, but her speech grew progressively worse, becoming almost unintelligible.
A large polypoid mass was seen covering the larynx, and it was difficult to make out the site of origin. This became apparent when the head was thrown back during the operation. The mass was then seen to arise low down from the posterior pharyngeal wall. It was easily removed with a snare and the bleeding was stopped with the diathermy current.
Histological report (Dr. Himmelweit) " Polypoid ha mangioma. -Pedicle Honeycomb-structure with numerous spaces full of blood. The lining cells are the same as those which compose the more compact parts of the tumour. They are endothelial cells with an oval nucleus and nucleolus. Tutmour: The surface of the tumour is covered with squamous epithelium, which is cedematous and infiltrated with a certain number of round cells." F. C. ORMEROD said that in 1926 1 he had had a case in which the whole of one tonsil was replaced by a cavernous angioma, and it had to be dissected out. The procedure was a very long one, as he had to tie sixteen vesuels. The patient was a woman. At that date he could find only twenty-two such cases reported in the literature.
Angioma of Fauces.-M. VLASTO. D. V., a boy, aged 5. Two years ago his mother noticed that he had "a peculiar blue vein in front of the left tonsil." The first medical observation was made by Dr. Florence Edmunds, of Brighton, who reports as follows: " I first saw any signs of the angioma in September 1934. It showed as a slight blueing of the soft palate on the left side. In October it was about the same size, but when I saw it in December it was much larger."
A consultant advised the immediate insertion of radium needles. The boy was brought to me for a second opinion on January 1, 1935. The diagnosis of cavernous angioma was confirmed. There was a complete absence of symptoms, and therefore I consulted Mr. Zachary Cope and Mr. Carter Braine as to the best way of dealing with the condition. We did not consider that any precipitate treatment was indicated, in view of the absence of symptoms and the duration of the angioma. Indeed, as the condition was so rare, no definite line of treatment could be decided upon. The insertion of radium needles would, we considered, involve a risk, and the prospect of severe hmorrhage following electro-coagulation or diathermy had to be borne in mind.
We compromised by getting Mr. Shiells to make a painting of the throat condition so that we might have a standard of comparison in future observations.
